MISSOURI DEPARTMENT OF PUBLIC SAFETY
DIVISION OF ALCOHOL AND TOBACCO CONTROL
KEG TAG REORDER FORM

You can usethisform toreorder keg tags either by (Fax # 573-526-4540), email the Division of
Alcohol and Tobacco Control at thisemail address. kegregistration@dps.mo.gov,

or call 573-751-7844. A photocopy of thisform isacceptable. Forms are also available on the
website: www.atc.dps.mo.gov

Corporations may attach alist of their storeswith the amount of keg tags needed at each
respective store. Asareminder, for all storesthat are listed under a corporation, the keg tags will
be mailed to the corporate office unless other wise indicated by cor por ate office. A contact person
and phone number for that store should belisted in this case.

(PLEASE PRINT)

Name of Business:

Mailing Address:

(P.O. Box or Street Address)

(City) (State) (Zip Code)

License Number:

Contact Person:

Contact Number:

Number of Tags Needed:




